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SHOE213IN0004A [ National Assessment Centre Services [40B533]
ENTRY DATE & TIME: 23032021 15:01 (SGT]

SUBMITTED BY: Liew Shan Hui

VERSION: 1 {230372021 15:01 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa mpon gomecily the detalls of the accident to splal:ld up the cH % Process,

2. This Form must be completed by the Policyhelde

3, Information provided must be ag truthful and accurate as possible. Any w|I1u| misrepresentation or witholding of material facts may allow insuwance companies 10 repudiate

policy kability.

4, The Issue and acceplance of this Form by insurance cormpanies is not an admission of policy liabdity on the pan of the insurance companies.

5. Any false reporting may be referred 1o the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GlA} fer archiving
and that copies of this report will, for a fee, be made available vpon applcation by interested parties. ) )
7. By the lodgemeant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avaitable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/03/2021 15:01 (SGT)
23/03/2021 11:30 (SGT)
Thomson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@f Accident report SNOS213N000A

SMG17924

Mo

KHUAT TEIK BOON

S0 243E
TEIKBOON.KHUAT@GMAIL.COM
(Phone) +65-96512409
+65-96512409

Mitsubishi
Altrage

Private hire

No - Claiming third party
Private hire

Auto

1200

FWD Singapore Pte, Ltd.
Comprehensive

No
PNCV2019-00001647-01

KHUAT TEIK BOON
SXHHHKZAZE
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Address complement

Fosteode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or propery damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

23/071961

Cutdoor

24/10/1992

2B YEARS AND 5 MONTHS

Male

{Phone) +65-96512409

+65-96512409

TEIKBOON. KHUAT@GMAIL.COM

BLK 716 WOODLANDS DR 70 #05-136

730716
Yes

Ma

Caollision - Cross Junction
Clear

Cry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes

Yes

WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Varant

Vehicle Colour

ehicle Category

Mame of Driver

Contact Number

Address

':E? Accident report SN09213N000A

SMUGB10A

Private car
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Address complement :
Fosicode 2
Insurance Company Name -
MNature Of Damaga 2
Details of property damaged in accident L
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MWame of injured person KHUAT TEIK BOON
Address =

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMG1792A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

o~

(H f17
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ted by the i der and/ r v

3, Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance
COMpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenire established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available af oresaid.

8. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such Persanal Information to all insurar(s)
who have insured vehicle{s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as tha *Insurers”), the Insurers’ law yersfaw firms, the Monetary Authorily of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the setlement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident and/or my claims;

{iil) carrying out andior dealing w ith my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mading of correspondence, statements, involces, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

i} complying with applicable law in administering, processing, handing andfor dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
fincluding their law yersfaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

(S - n

Poeyholder's Signature / Data & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirne & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

AN aaled|oeal  at gboat 1180 am E woes  travelling
7

| cllong  Thomsen  (d - | wees ‘fm”Ef’f?}ﬂL Streught (freen  light )

vehicie B 4uCd right and  we cofl ded -

Declaration

We declare the foregoing particulars are trua in avery faspect.

'S

- ¥

Policyhelder's Signature [ Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centra
Tima & Tirmea Personnel




CERTIFICATE OF INSURANCE

Please call +65 63222072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim

POLICY NUMBER: PNCV2019-00001647-01

Car plate number 1 SMGLT792A
Coverage start date: 07/12/2020 Coverage end date: 06/12/2021

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand
About you (the Policyholder)

Name: KHUAT TEIK BOON NRIC/FIN: 52622243E

Address: 716 Woodlands Drive 70 05-136 Singapore 730716

Email: teikboon khuat@gmail.com Maobile Number : 96512409

Date of Birth: 23/07/1961 Gender ; Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 20% Years of driving experience: Three or more
About your car and policy

Car make and model: MITSUBISHI ATTRAGE 1.2

Year of first registration : 2018

Plan type: Comprihensive Standard Excess: 552,000
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster; Not Applicable Premium paid [Inclusive of GST): $52,965.34

Finance company: Standard Chartered Bank (Singapore) Limited

FAND Singapore Pe 118 6 Temasek Soubeyard, B 1801 Sunte Tower 4, Seagapore 03R086 1 {64) GE20 3888 Company Regatration Ne JOESOITITH | wuw had com o

Copyighl © 2018 PWD Smgapore Ple L1 Al Bghts Rewerved




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

“Owner or Company Contact No.
DRIVER’S Mame / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

::}3[95;“ Accident Time: M :&00M ° (24-HR-Format)
cThomson rd & whotled rd  Juecton.

SMGIT92 A Make/Model: Miteubighi &Hrm&e 12

_Fwb Policy No:__ PNCV 2814 - 0000 16 47T -01
. S22 E  Khaof Teric  Beo.
1965 |J.U+C"-f. Owner’s Hp Company Tel

B cbwe
. 23[0T| 46) DRIVER'S License Pass Date 2o 1.
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; Jun € .

BTUE Wecdlewas prie 72 #O5 -13 6
sTelg |

:1) 2)

: INDOOR \ GUTDOOR (e.g. working inside or outside office)
deishgon  Khuat @ (man| - comn
: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ ClaifG Other Party \ Claim Own Insurance

Number of Passengers (Including Driver); P(\V&r Oy

Was there any video Captured by car camera:
Exact purpose for which vehicle was being us

\NO

Any Injury (If YES, Pls state): @d:‘-' & heqd & NE

er

Se€- SMU 68lop

atthe time'i:‘-:? accident: Private use \ W@rpns: \
% .

K

Vehicle. No: WVehicle. No:
Vehicle Make\Model, Vehicle Make\Model:
MName Driver; Mame Driver:

‘IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

/ L]




